A case of common variable immunodeficiency (CVID) who developed non-Hodgkin's lymphoma(NHL) of the rectum is reported. A 22-year-old male student in whomCVIDwas diagnosed at 7 years of age was referred to our department for the treatment of rectal NHL. The patient had stage IE disease confined to the rectum after clinical diagnostic procedures. He was initially treated with radiation therapy alone, but a relapse soon occurred in the paraaortic lymph nodes. He was successfully treated with CHOP-Bleochemotherapy and supplementation with immunoglobulinpreparations. He has since remained free of NHLand infectious complications for over 30 months despite his persistent immunodeficiency. (Internal Medicine 32: 152-155, 1993) 
Introduction
The association between malignancy and immunodeficiency is well established (1, 2 Proctoscopy performed at the referring hospital had revealed a bulky mass lesion on the left anterolateral wall of the rectum. The tumor was uneven, covered with eroded mucosa, and bled easily. Biopsy specimens showed the histologic feature of diffuse large cell lymphoma (Fig.  1) . He was referred to our department on March 10, 1989 . Physical examination on admission showed no abnormalities, except for a bulky rectal mass which was elastic-firm and uneven. The complete blood count revealed mild leukocytosis (ll.800/^1), but differential leukocyte count was normal with 31% lymphocytes. Blood chemistry tests also showed no specific abnormalities. However, the albumin/globulin ratio was abnormally high due to a decreased serum globulin level. Bone marrow aspiration showed normal cytology, except for the total absence of plasma cells. Chromosomal demonstrating bulky paraaortic lymph node enlargement adjacent to the irradiated field (Fig. 3) . The patient was Moreover, T cell subset analysis of peripheral lymphocytes disclosed a low CD4+/CD8+ratio due to an increase of CD8+cells. Therefore, it seems most likely that the severe hypogammaglobulinemia in this patient was attributable to the failure of B cells to differentiate into Ig-secreting plasma cells under the interaction of activated CD8+cells (8-ll). The reason why patients with CVIDhave a predisposition to develop NHLis still obscure. A number of hypotheses have been proposed, including the absence of immune surveillance (14) , continuous exposure to environmental antigens (2), intrinsic chromosomal susceptibility to certain mutagens (15) , and uncontrolled B cell proliferation due to impaired T cell regulation (16) .
Although the details of the pathogenesis of NHLin CVID are unclear, it is evident that NHL shows an increased incidence in CVIDpatients (1-5). It is usually a B cell lymphoma that is extranodal in location and predominantly arises in middle age (2, 4), although cases of suppressor T cell (10) or helper T cell (17) lymphomahave been reported. However, there are few reports on the outcomeof treatment of NHL in adult CVID. To our knowledge, only Cunningham-Rundles et al reported on the outcome of 10 patients (one child and 9 adults) undergoing surgery or chemotherapy (4). well for over 30 months after the completion of chemotherapy, being free not only of NHLbut also of severe infection. He might have been cured of NHL,since the majority of relapses in patients with same histology are reported to occur within 2 years after the completion of therapy (19) . However, careful follow-up will be necessary, because he is still predisposed to de novo lymphomaas well as to other commonmalignancies such as stomach cancer (5-7). 
